2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000007593 &

1. Entity Name

OLD TIME RELIGION, INC.

Mailing Address
1810 FIRST STREET
LAKE PLAGID FL 33852

Principal Place of Business

1810 FIRST STREET
LAKE PLACID FL 33852

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

- 1

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90203 039 ***150.00

T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0812089 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
~ - . — e . Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~ — ~ -
Name
SOM,EHVILL' Y ANN Sireet Address (P.O. Box Number is Not Acceptable)
1810 FIRST STREET
LAKE PLACID FL 33852

City

Zip Code

FL

8. The above named entity submits
the obligations of registered agent.

SIGNATURE

\his staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar

with, and accept

Signature, typed or printed name of registered agent and litie il applicatie.

(NQTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!l FEE 1S $150.00 ‘
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. A DDMTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
e SO 7 Delete TITLE Ochange (1 Addiion | &
NAME SOMERVILL, MARY ANN NAME =]
steeT Aporess | 1810 FIRST STREET STREET ADDRESS g
arv-st-ze | LAKE PLACID FL 33852 CiTY-ST-2P <
TITLE ] Delete TLE CJchange [ Addition %
NAME NAME

STREET ADDRESS STREEF ADDAESS

CITY-5T-2P CTY-5T-2P

TITLE —— - -~ Elpelete- =-~f-1me - -~ L . o= : += -[2].Change - [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TILE (] petete TILE [Jchange  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P ¢ITY-ST- 2P

TLE 1 Delete e [ change [} Adgition
NAME * NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE ' [JcCrange [ Adeition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-5T-2

indicated on this report or supplemental report is true

changed, or on an attachment with an address, with alil other like empowered.

SIGNATURE:

12. | nereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
i ’ and accurale and thai my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if

Q63105 /35

Y
/'5'/ o
d Date Daytime Phore #




